


INDEPENDENT CASE REVIEW REPORT

Independent Review conducted-by: ;

,Area(s).ofExpertise: _ 4^1-aj ^

Review commenced at: , ^ (Time) , ^ (Date)

Examiner(s) & Symbols:

Reviewed Not Reviewed

y
Reviewed Not Reviewed

O

Materials-Reviewed

Trial testimony transcript(3) of: fY\

Testimony Date(s): f)/} ^
-Laboratoiy Report(s): <

Laboratory Number:
I /

Laboratory Number: Date: /3^
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T.hno,nn, ^

Examine Bench Notes of:

Laboratoiy NumbCT: m\m<i

Laboratory Number:
3^^^
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a NoWas any other material' review^? Yes

If yes, please identify and/or describe the material;
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Results of Review

Yi\Q#:
Tfwn or Specimen # Reviewed: ^

Qh>^,Q(^t-Q-T-S^ Q Kl, Ql^9 i Ql^O

rs, i
Review ofLaboratory Report(s) and Bench Notes:

Note: Numbered comments are required below or on

additional pages for any ‘Wo** or “Unable to Determine** Responses

1 )

2)

Did the exaniiner perform the appropriate tests in a scientifically acceptable manner, based on the methods,

protocol^, and analytic techniques available at the time^be.origin^ examinatlon(s)?

Yes o Unable lb Determine’

Are the cxaninalion remits set forth in the.laboratoiy reposl(s) supported md adequately documented in the

bench notes?
' ' oYes ^No oUnable to Determine,

' Review ofTestimony:

Note: Numbered comments are required below or on

additional pag« for any “No** or “Unable to Determine** Responses

Transcript not available.

3) Teslimoi^ consistent with the laboratory rcport(s)?

4) Testimony consistent with the bench notes?

5) Testimony within bounds ofexaminer's expe^ise?

SliL niWldi^ ' i^cUMn^

>^No Unable to Determine

OYes )^No Unable to Detennine

"^o Pt

es

OYes I Unable to Detennine
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R^ew completed at: ^ (Time) , AjJIjS- (Dale)

Total time spent conducting review (to nearest 1 /4 hour): f ...
I.hereby certify that I.conducted tins review in an independent, unbiased manner and that the results ofmy review^
fully documented on this report consisting ofa total of ^

^
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Additional Comments
(Set forth by question #. ifapplicable)
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Additional Comments
(Set forth by question #, if applicable) .
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